Dr. PEGLER (in reply): In spite of adverse criticism to my stated opinion I am disinclined to change it, so long as I realize that members who differ from me have not had the opportunity to watch the movements in this patient's larynx as leisurely and carefully as myself. I feel further strengthened owing to the independent corroboration of a competent laryngologist to whom I 'referred the case. We both believed that we have seen this peculiar overlapping by one arytmenoid cartilage over another before. I am glad, however, that at least one member who has spoken (Dr. Donelan) agrees with this view, quoting Sir Morell Mackenzie as having described such a condition, though rarely seen in a normal larynx. I hope to show the case again in the autumn session if any clearer evidence of palsy becomes manifest to me. (June 1, 1917.) Epithelioma of the Larynx, in a Lady aged 46, Ten Months after Laryngofissure.
By Sir STCLAIR THOMSON, M.D.
PATIENT had been hoarse for no less than one year and four months when she presented herself in August, 1916, with a rough, pale-red, cauliflower-like infiltration of the right vocal cord, involving the posterior two-thirds, and most marked over the vocal process. The movelment of the cord was sluggish. As the growth projected well above the surface, a portion was removed by the indirect method with Mackenzie's forceps and reported on as follows: "This tiny fragment shows the histological structure of an undoubted epithelioma." Laryngofissure on August 9, 1916. The growth was found to extend right back to the arytwnoid, and the naked-eye examination showed that it must have extended close to the arytaBnoid cut. A further portion was therefore removed from the arytEenoid. Tracheotomy tube was removed at the end of operation. The report of the microscopic examination was as follows:-The specimen comprised four pieces of tissue:-(1) Marked " main growth." This piece has been cut in three piecesanterior edge, posterior edge, and through the centre. In the centre is a typical epithelioma, the columns of cancer cells penetrating into the tissues as far as the small muscles. The removal is wide of the growth above and below, and towards the perichondrium and anteriorly, but not posteriorly, 'where the growth extends to the arytenoid region.
(2) Marked "round the arytmenoid." This piece in all probability completes the removal of the growth, for although the cancer is to be seen along one edge of it there is none on the other edge.
(3) Marked " deep perichondrium." This piece consists of small muscle,.blood-vessels and areolar tissue. There is no sign of the growth in it.
(4) Marked " aryepiglottic fold." This piece consists largely of mucous glands. It is free from growth.
Ten months have passed. The patient has a good voice. The following are interesting points in this case: (a) The patient is a female and comparatively young. I have only performed laryngofissure for epithelioma in two female patients in comparison with over thirty males. ( (b) The invasion of the arytenoid region involved extensive removal, and this has been followed by some cicatricial contraction and slight glottic stenosis.
(c) The voice is as good as before the operation, and there is only slight dyspncea on exertion.
N.B.-The patient has not been inspected from March 5 until today (June 1).
DISCUSSION.
Dr. JOBsoN HORNE: It is difficult to discuss this case, as we have so little to go upon. We have seen the patient, who is cured, but we have not seen the growth. I have been a histologist in my time, and I have got into hot water for not seeing carcinoma of the vocal cords when it ought to have been there. And I think I can say, without hesitation, that there is no disease more frequently diagnosed where it does not exist, than cancer. We should like to have an opportunity of seeing the growth which was removed from this patient, so that we mnay be able to revise our stereotyped notions on epithelioma of the vocal cords.
Dr. W. HILL: Sir StClair Thomson is to be congratulated on the case. As he says, the. voice is as good as before the operation.
Sir STCLAIR THOMSON (in reply): I welcome Dr. Horne's suggestion: in fact I shall be glad to submit the specimen to a Morbid Growths Committee, or to a subsequent meeting of the Section, because I think something can be learned from these cases-I have had thirty-two cases, and have the sections of all of them. Some were so slow of growth that there was as much as a seven years' history of hoarseness before I saw the patient. Others I have myself watched for a whole year. I recently operated upon a case, which I watched for a year, and yet when it came to laryngofissure I was astonished to see how small was the nodule of growth. This very slow growth of epithelioma of the vocal cords must be a 4ubject of pathological interest to morbid histologists, and some light might be thrown on the whole subject of cancer by the study of these sections. Perhaps they might all be submitted to a Committee who might give us a report upon them. I am rather disappointed over to-day's case; it is only the second in which the patient complained of some stenosis, and there is no doubt that she does not get enough air through her larynx. This growth was close to the arytaenoid, and when I removed it I examined it with the naked eye and with the touch, and felt that the growth went so near the posterior extremity of the cord that I must remove some more, so as to be sure of having gone wide of the growth. One of the reports shows it was fortunate that I did so. Then I got nervous about recurrence, and removed a little more still, which proved to have been unnecessary. I fear she will have to have a tracheotomy tube inserted and wear it permanently, as it is not worth while to put her to the trouble of wearing an intubation tube. The case shows the liability to stenosis when the arytsenoid end of the cord is extensively removed, but it is a condition in which one may be excused causing stenosis if the patient's life is saved. (June 1, 1917.) Tuberculosis of the Larynx, in a Gentleman aged 63, under Treatment with the Galvano-cautery.
THIS gentleman was admitted to a sanatorium with tubercle bacilli in his sputum, and mischief in both apices, so that he was included in Group II. There was a deposit with deep ulceration in both vocal processes, more marked on the left and extending along two-thirds of the corresponding cord. After two months in a sanatorium he had his fir-st treatment with a galvano-cautery in November, and this was repeated in January, March and April. When last inspected two weeks ago, the right side had completely healed, and it was doubtful whether the slight catarrh still remaining over the left vocal process was due to tubercular deposit or to the scar of the cautery.
Patient still has tubercle bacilli in his sputum, but the advantage of arresting mischief in the larynx is important, as he is by profession a tutor.
